[The management of traumatic hemothorax (author's transl)].
We reviewed 395 patients with isolated hemo- or hemopneumothorax from stab or bullet wounds. Of these, 45 were in shock on admission. All patients were initially treated by closed thoracostomy and infusions or transfusions. Of the 45 patients in shock, 24 responded to this treatment and remained stable. The other 21, after an initial response, showed a renewed drop in blood pressure and rise in pulse rate and had to be explored. All were found to be bleeding from either a systemic artery or a major lung laceration extending into the hilus. All other patients were continued on tube drainage, supplemented, if necessary, by needle aspiration and instillation of fibrinolytic enzymes until the lung was fully expanded, thus avoiding empyemas and the need for decortications. We found the clinical course after initial tube thoracostomy to be a reliable indicator for thoracotomy or for continued non-operative management, thus avoiding unnecessary thoracotomies.